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Coronér cannot certify to o deoth due to natural ccuses.

Doctor, coronar, etc. must use only standard nomenclatura in item 18. Mo symptoms will be listed. All
USE ONLY 'BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must ba casually related.

‘ALED OCT 161057

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J/..? ........ - Primary Registration District No, —fGO ........... Registrar's N@Z‘Vﬂll

TSTATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY St- Louis

2. USUAL RESIDENCE (Whare deceased livad. If institution: Residence before
o sTaTE Missourd . counrtr <5\ ofgision

JLS
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR woods
o« Northwoods Yestr NoD ok Northwoo / | YR oo
c. Eg%#l#:ITEOSF {1 NOT in hospital, ﬂv'lo:nnon) Length of stay in Ib d. STREET ﬁgﬁ’"id‘” give location) Reside on Farm
INSTITUTION 7033 Rohn Av < aooress 7003 n YesO  NoWR
3. NAME OF Firat Middle Lot 4. DATE s%: % gw Year
DECEASED OF . 2 - 5 ?
(Type or priat) Josg eph Caradona } DEATH ﬂ |
5. sEX 16 color or race |7 masglieo % NEVER MARRIED ]| & DATE OF BIRTH |9. ?35;{? years :U'::ER 1DY€AR IF’:JNDER uMuﬂs. )
i onthy nye oura in,
Mﬁlo V{h. 1t e ) WIDOWED D DIVORCED D Jan 6 1 900 gw
10a. USUAL OCCUPATION ((Qioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and st 3-1-12 CITIZEN OF WHAT COUNTRY?
dzgdfos! o{ workina life, eoen if retired) . catering Sa_ em .T‘E wfﬁ U S A
L]

13. FATHER'S NAME

Albert Caradona

14, MOTHER'S MAIDEN NAME

Rose ( Unknown)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yea, mo. or unineent | (If yes. give war or daies of service}

no

16, SOCIAL SECURITY NO.

489-03~-314(

17. INFORMANT Address

Lena Caradonﬁt 70‘.’5_3 Rohn Ave_

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter ondy one cause per line for (a), (b), end ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: U - N ONSET AND DEATH
IMMEDIATE CAUSE (a) . W e

. L]
Conditiona, if any, DUE TO (B &w’"-rh% /me 3 o
,;ﬂbhtth pace Fisg. )to . IR = T T z - B
ote  cause (O M - - .
stating the under- . 4x
lying  cause laal. DUE TO (¢) /5
- *PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{m) N B LED “;E!i Sg;icg;?\'
e _ JyesCl wo[J
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (KEnter nature of injury in Pert I or Part 1 of iter 18.) '
O - O O
20¢. TIME OF  Four  Month, Day, Year B -
INJURY - . q. m. - - T
p.m. PRI ) .- |
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE _1‘
WHILE AT © KOT WHILE g Jatrin, factory, street, office bidy., ele.) |
WORK AT WORK
2. J attended the deé d from € - 5 "5- ? , to 7-2¢ ~47 and last saw }f’l:; alive on ? ~26~57
Death occurred at // N - ﬁ /7 m on the date statod above; and to the best of my knowledge. [rorn the causes stated.
.. SIGNATURE °* i (Dggru or tiile) . O 22h. ADDRESS 22¢, DATE SIGNED
23q. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun!y} ) &Sﬁxle}
EMQV cify] . N K . oy
Sept 30-57 Calvary Cemetery St. ) Louls, Missour

24. FUNERAL DIRECTOR ADDRESS

miceli & Sons 1150 N. K

ingshigha

25. DATE RECD. BY LOCAL REG.

?-Fo -

{Licensed Embalmer’s Statement on Raverse Side)
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e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
» Student Embalmer No...... S

BY INE, OF DY L. iiiiiiinitesiiitiim i ciitnsatiaaieiienssnssissnansnnnssscasannns coenenns

working under my personal supervision..

................................................ - aarema B R L L e L R T T T R T

t
Studen Sigasture of Studeat Embalmer
Ltcensed Embalmer No.....!

P. O. Addreu‘ééf.‘.’zgfﬁf?.

The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F

Note:
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting .
. . If this body is not embalmed, fact should be so.stated above.v'}__-,,@_r_ .. T

. . . St




